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. d Prefix Serial
05074302 PURSUANT TO REGULARONIDLS,
SECTION 4(6), AND/ DATE REGENED
UNIFORM LIMITED OFFERING E PTION | l
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock
Filing Under (Check box(es) that apply): {T] Rule 504 [7] Rule 505 [7] Rule 506 [T} Section 4(6) [] ULOE
Type of Filing: 7] New Filing [T] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Nimbit, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
47 Mellen Street, Framingham, MA 01702 508-663-4228
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
n/a

Brief Description of Business
 Services relating to internet-based career self-management tools for independent musical artists and businesses

Type of Business Organization

7] corporation [J limited partnership, already formed [ other (please specify): PR@CESS
. m | ED

[0 business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [IE] [ﬁ[ﬂ [/ Actual 7] Estimated DEC,ﬂ g 2085
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [E
GENERAL INSTRUCTIONS : aNﬁNCIAL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
- 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9

\A~o—



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner

/] Executive Officer

Director

[J General and/or

Managing Partner

Full Name (Last name first, if individual)
Faucher, Patrick

* Business or Residence Address _ (Numbcr and Street, City, State, Zip Code)
47 Mellen Street, Framingham, MA 01702

Check Box(es) that Apply: D Promoter Z] Beneficial Owner

Executive Officer  [/]

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Antoniades, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
47 Mellen Street, Framingham, MA 01702

Check Box(es) that Apply: [[] Promoter  [/] Beneficial Owner [ ] Executive Officer [ ]

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Silbert, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
47 Mellen Street, Framingham, MA 01702

Check Box(es) that Apply: ~ [] Promoter  [/] Beneficial Owner  [7] Executive Officer [}

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Twarog, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
47 Mellen Street, Framingham, MA 01702

Check Box(es) that Apply: [ Promoter D Beneficial Owner

[] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Caruso, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
47 Mellen Street, Framingham, MA 01702

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner [] Executive Officer [/]

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Birch, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
47 Mellen Street, Framingham, MA 01702

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer {:]

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Berger, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
47 Mellen Street, Framingham, MA 01702

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ccccoovvivcvrriviioinivces e,

3. Does the offering permit joint ownership of @ SINGIe UNIt? covvviieeveiiieei st e css e re e eee e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons-of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.oovceennne. O a8

$ 0.00
Yes No
&

Full Name (Last name first, if individual)
nfa

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual STAtES) ..cvvicceneiiiiriiieire st s rssesismre st sreresasss s essasteresrssaversesesassansons

[J All States

Full Nameb(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) c.ovicvuiicriicenir ettt re s ersssase st sar s eresessaneons [ All States
‘

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVidUa] STALES) .......eivvereieeeirevereeeees e sve e st sesn o eessas e e ssasenan [ All States
'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter‘0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

4 0f 9

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE e e R bR st ebs e et $ 0.00 $ 0.00
B QUEEY it bbbt bbb ettt en s rees ... s 831/430.00 $_605,000.00
[] Common [4] Preferred 0.00
Convertible Securities (including Warrants) ... ecerse e recsrescecenes $ 0.00 $__
 PAINEISHIP INTETESES ..vvvvreevvverreseneeersssces oo eseseesseesesssesesesssmses s sessessascesssses s ensesceseressssesenen $_0.00 §_0.00
Other (Specify } ettt bbb e st e e e $ 000 $_0.00
TOR] .vvivierceiet et ceaae e bbb ea b s RS e b nd e et s 831.430.00 ¢ 605,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
i Aggregate
- Number Dollar Amount
Investors of Purchases
ACCTEAITED TIVESLOTS ...vuivereirsieieemrerstsese st asensb e ssss e sess st et snasc s bess et e e stsatsasbrebensabonsans 25 $_605,000.00
NON-ACCTEdItEd INVESLOTS ....uiuuiireerceiicereitisinerecas e e ses et st st seb s sses s sas s s et senaesssnses 0 $_0.00
Total (for filings under Rule 504 only) .o, $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1ot ettt et e e et ettt et e st $
REGUIALION A oottt e e e et e e et e e et et bt et $
RUIE 504 Lot e e et e e e e s $
TOTAl ..ttt ettt et e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZEIE'S FEES wovviiviiiirrere st et et oo bbb bbbt bbb en bbbt an e ses e en e e ae s O ¢
Printing and ENEIavinZ COSIS .o criierirmeeriiriirieneesie et ssssas bt sese st tsnassssss et soassss s sssassssasnsossssassssinsnes O s
LEAL FEES ..ovvecerrrercieiveerecmmiecscs et ecnn e ecssesss s esensssosses e sesssossessesnsene e e O s 25,000.00
ACCOUNLING FELS vttt ettt eb e e e et e e e s 0 s
ENZINEETIIE FEES ...icciriirireiriiiiietites et caese s asesere e e bbb e b s scs e se st es et seat et s ks aenesens s e e e sean ] s
Sales Commissions (specify finders’ fees SEParately) .. ..coeieiniinnmnicenmsecneenieseeseioressessesesereses g s
Other Expenses (identify) NG I0eS e eee e s 750.00
TOLAL 1ottt e es e csr et at e e e et et st ba ek 8 SRR e e et O s 25,750.00



e, f.cdds £1UoFM

NUTTERMCCLENNEN FISH

NO. 127

P.21

b, Enter the difference betwacn the ageregats ofitring price given in responss (o Pant € — Question I

and tatal expenses farnished in risponse to Part C — Question 4.2, This diffrence is the “adjusted gross 805,680.00
procesds to the igsuer.” )
5. Indicaie below the amount of the adjusted gross proseed to the isguer used or proposad to be used for ‘
each of the purposes shown, 1 the smount for iy purpose is not imown, furnish an estimate and
aheck the box to the leR of the estimate. Thotolal ofthe paymentslisted must equal the ad)usied gross
procesds to the jasuer g2} forth in respores to Part C — Question 4,b above,
Payments to
Offloers,
Direstors, & Paymszals to
Affiliates Dthers
Balaries and fecs oo [ 5.0.00 0s.o%®
Purchase of reel cataie 08000 [Js.0.0
Purchuze, rzntal or leasing and Instaliation of machinery 0.00
ond equipment . o |0 os_>
Construetion or leasing of plant buildings and facilities nssaersmnans (7] $.9:00 s
Acquisition of other businesses (including the value of seciritics involved in this
offeriag that may be uged in exchange for the as5sts or securitics of another 0.00
issuer pursuant (0 @ MErger) wummn " Qs 9.00 Os=
Repayment of lndebtedness 5 68,300,00 s 0.00
Working capital mk 737,380.00 0s 0.00
Other (spesify): 0s 0.00 C1s 0.00
w8 0s
Calumn Towis i | []$.806.680,00 s 000
Tota! Payments Lisied (0010ma 10122 B08EE) emn v emmtsssnsssmmmmmmps s s () $.805,880.00

A A D AT e e e R A N Ty YRR TR
o A T A e Dy FEDERAL RA: SIORATURE : <20t e ik, for e f s 00 Sl

The igguer has duly causcd thia notice to be signed by tha undersipned duly authorlzed person, 1#ehis notize is filed under Rule 505, tha following
signature sonstituces an undertaking by the issuer to fumish to the U.8. Securitics and Exchange Commizsion, upar wrilten request of Its staff,
the information tumnished by the issuer to any non-aesredited investor pursuent to paragraph (b)(2) of Rule 502,

Issuer (Print ar Type) Signotu 77 ;\/\‘/\ Daig
Nimbit, (ne. 2 Dacember __, 2008
Name of Bigner (Print or Type) Titlo of Signer (Print or Type)
Patrick Faucher President
ATTENTION

Intentlonal misststements or omissiona of fact sonstitute faderal criminal vioiations. (See 18 U,B.C, 1001.)
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Ll N G =4 d U4 o} < dor AU TERMACCLENNEN F LoH

L E. STATE SIGNATURE ]

1. 18 any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provigions of such rle? @3

8ee Appendix, Column 5, for state responss.

2. Theundersigned issucr borchy undertakes to furnigh to sny state adminlstraior of any stalc in which this notice i# filed 8 notice on Form
D (17 CFR 239,500) at such times aq required by state law,

3. Thec undetsigned issuer hereby undartakes Lo fuenish to the state adminisiracors, upon wrilten request, information furnished by the
issuer to offerass,

4. The undersigned izsuer sepresents that the issuer is familiar with the conditions that must be saliafied 10 be eatitled o the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer ¢claiming the availability
of this exemption hae the burden of establighing thal thess conditions have been satisfied.

The issuer has read this notificatian and knaws the contenta ta b true and hos duly eaased this notice to be signed on its behaif by the undersigned
duly authorized person.

S ——— e c— P
{reuer (Print or Type} Signal Dats
Nimbit, tne. }/ Decamber Z 2005

Name (Frin{ or Typs) Title (Print or Type)
Patrick Fausher President
Inatraction;

Print the namg and dtlc of the signing represeatative under his signatrs for the statc portion of this farm. One copy of cvery notice en Form
D must be manually signed. Any coples not manually signed must be photocopies of the manually sigoed copy or besr typed or priated
slgnutures,
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Acercdited NowAcoreditd
State| Yes | No Investors | Amount |  Investors | Amount Yes | No
AL |
- —
Az || —
AR -
cA L]
co | | .
cT ] } L1
2 [ J|C]
- bC e ]
o ] |-
HI L ]
D 1 ( W]
B Ll
™ | | L L]
1A | i | |
kv [ ] [ —
al | C ]
ME L |
MD L i
MA L X |BREIgRRd stock | 18 $530,000.0( Lx |
o CI
ad I [ L]
Ms i
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

1l

NH

NI

. Series A Preferred
3 Stock

$50,000.00

[ ]
[
|

NC

UL

. OH

0K

OR

ILNINI]

JUd

" PA

p—

Bt

RI

SC

sy

—

.

J

1

UL
100

P

——
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Intend to sell
- to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1) (Part C-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |

PR
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